
Spartanburg Ski & Outing Club Membership Renewal 2023-2024 
www.spartanburgskiclub.org 

Member: 

Last Name:         _______            _____        First Name: _________________________________        

Birth Date: ___/ ___/ ___      Occupation: ____________________________________ 

Home Phone: __________________ _____   Bus. Phone: _________________________ Ext. ______  
Cell Phone: _______________________      
Spouse: 

First Name: __________________________      Last Name (If not the same): ________________________ 

Birth Date: ___/ ___/ ___            Occupation: _____________________________________________ 

Cell Phone: __________________     
Mailing Address:       

 Street No.& Apt.: ______________________________________   

 City: _____________________        State: ______  Zip: ________ 
 E-Mail Address: ____________________________________________ 

 Spouse E-Mail Address: ______________________________________            

Membership Type:    
 Family: ____ Single: _____   Student: _____ 

Family membership includes all children under 18 years of age.  If this is a family membership list the children’s 

names and dates of birth: 

Children Names:   Birth Date:    Mail Renewal with Check to: 

1)______________________  ________________   Richard Cutler  

2)______________________  ________________   306 Weston Valley Dr. 

3)______________________  ________________   Moore, SC 29369 
4)______________________ ________________ 

Dues and Schedule:   

Renewal Date:     Type of Membership:    Expiration Date: 
    Single  Family     

Sep. - Nov. Meeting   $30.00  $40.00    Sept 30, 2024 

Renewal dues must be paid by the End of the November.   
  Please make check payable to:  SPARTANBURG SKI & OUTING CLUB   

WE NEED YOUR HELP AND IDEAS!!!! 

Would you be interested in helping with one of the following committees? 

 ____ Trips  ____ Social       ____ Publicity    ____ Newsletter 
 ____ Programs  ____ Membership  ____ Racing    ____ Scrapbook 

Are you interested in racing? (Y/N) ____      Spouse? (Y/N) ____ Children? (Y/N) ____   

If you do not wish the above information made available to club members not on the board of directors check the 
following box:      
  

Membership Agreement: 
I do hereby warrant that I am over 21 years of age.  I do release and waive any and all liability, claims or demands against 

the Spartanburg Ski Club, Inc., its officers, directors, and each and every member thereof which may arise out of, or be 

related to, any injury, damage, or pecuniary loss to me or any member of my family by reason of such club membership 

and participation in club sponsored activities.     

 Newsletter will be sent by e-mail and posted on web!     

Signature: ______________________________________________ Date: _________________ 

Spouse’s Signature: ______________________________________ Date: _________________ 
___________________________________________________________________________________ 

Club Use Only: 

Dues Paid: $________ Date Paid: _______ Check: _____   Cash: _____   Taken By: _______ 
 


